WOMAN, aged 38, gives the following history: When in good health in September, 1910, on a certain Friday was seized with shivering and general mialaise. This continued until the following Tuesday morning, when she woke up to find herself hardly able to speak, and quite unable to use her armis or legs properly. From that time until the present there has been gradual but slow improvement, so that she is more able to talk clearly and able to use her hands for most purposes. At the same time she is still unable to stand or walk without some support.
Present condition: The function of the cranial nerves isnormally carried out with the exception that she displays a marked amount of ataxic dysarthria. The strength and sensibility of her arms are perfectly good, and she only displays a slight amount of cerebellar incobrdination when tested severely. The lower extremities are powerful enough, but widely ataxic when she attempts to walk. There appears to be very little impairment of sense of position. There are no nystagmus, nob ophthalmoscopic abnormalities, and no organic changes in the reflexes. The patient complains of no giddiness or tinnitus.
The case resembles those not very uncommonly seen in children, but the condition must be very rare at the age of 35.
Case of Cerebellar Ataxia.
By F. E. BATTEN, M.D. P. J., AGED 5, was quite well till the age of 2i, when she had an acute illness; since that time she has been unable to walk steadily.
She now presents the typical picture of a cerebellar ataxia-slow articulation, hypotonia of limbs, no nystagmus, &c. Normal reflexes. When walking she has a tendency to go to the left. She is quite intelligent, although her placid, fixed expression suggests that she is not normal in this respect. Shown for comparison with Dr. Buzzard's case.
